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gay, even fascinating in societ}' ; brisk, orderly, and thorough in 
business, but at home dejected or fretful He is a small eater, a 
light sleeper, and a worn worker. These persons are the heirs of 
every true neurosis, from insanity to toothache; and on the 
whole, when we consider the infinite perturbations of inter- 
marriage, it is surprising how true they run, or how clearly you 
may detect the neurotic strain in mixed descendants. Of their 
visceral neuroses I shall have to speak beneath ; and would only 
say now, that in both sexes of them migraine, stomach-ache, and 
windy colic are frequent and eminent, and receive the name of 
dyspepsia; and in the women are added to these uterine and 
ovarian neuralgias and hyperesthesias. To call these suffering 
women of the neurotic type hysterical is to confuse all duo 
acceptance of names, and, what is worse still, is to confuse the 
real relations of things. The neurotic woman is sensitive, 
zealous, managing, self-forgetful, wearing herself put for others ; 
the hysteric, whether languid or impulsive, is purposeless, 
introspective, and selfish. In the one is defect of endurance ; but 
in the other defect of the higher gifts and dominion of mind.' 
— (Gulstonian Lectures, delivered before the Eoyal College of 
Physicians, of London, 1884). 

The selfish hysteric is lazy, and to her imaginary maladies 
adds all the real consequences of an indolent life. The unselfish 
neurotic may become the. subject of some uterine disease, for the 
relief of which rest is essential; and then, too, she leads a sedentary 
life ; or it may be, as Dr. Allbutt goes on to relate very eloquently, 
she is believed to have some uterine trouble, which is made the 
centre-point of her malady, and treated as the cause of all her 
trouble until she has * uterus on the brain.' He delivers himself 
as follows on these persons : — * These are they who form a great 
part of the women who are caged up in London back drawing- 
rooms, and visited almost daily for uterine disease, their 
brave and active spirits broken under a false belief in the 
presence of a secret and overmastering local malady, and the best 
years of their lives honoured only by a distressful victory over 
pain.' On this matter I have preferred to use Dr. AUbutt's own 
words rather than make statements of my own. That there 
is unreal, as well as real uterine disease must be admitted ; and 
many a woman is the victim of a diagnosis which is like an 
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much object to it. From the action involved (especially by the 
double-treadle machines) these women are liable to local excite- 
ment, which leads to a congested state of the genitalia, with re- 
current discharges ; and in time to a persistent leucorrhcea as well. 
Then comes a certain amount of irritability of the bladder, which 
makes the call to void its contents sharp and imperative ; while 
one or other ovary becomes congested. 

There is a condition in many respects similar in its symptoms 
to that described at p. 20, and requiring the same line of treat- 
ment ; but with the addition of abandoning the occupation for a 
time. Many who know these facts would fain give up the 
machining, if that were possible ; but they cannot exchange their 
treadle for a hand-machine — as do ladies who discover the draw- 
backs of the treadle-machine. The poor machinist must work on, 
and meet the disadvantages of her position as best she may. But 
the effects upon her health are very serious, and she has both bad 
health and a prospect of a not far-distant grave. Only those 
familiar with the facts of the life of the machinist know of the 
severe physical drawback to that otherwise excellent invention, 
the sewing-machine. The amount of work that can be done by a 
double-treadle machine is such that it must be retained. A hand- 
machine is without this drawback ; but then its use would entail 
starvation. When purchasers exult over the cheapness of sundry 
clothing, and wonder ' How ever it is done at the price !' they 
do not realise at what cost to the poor machinist this cheapness is 
attained. The seamstress was at least exempt from this trouble, 
if not free from the other maladies which overhang a sedentary 
life. 

And now as to another matter, viz., pulmonary phthisis, once 
more. A sedentary life is a means of inviting phthisis. Many 
a life is lost through a confined existence which would have been 
preserved if the individual could have lived under other circum- 
stances. I remember well a hale, robust man, now in middle age, 
who some eighteen years ago was threatened with consumption. 
He had not exactly a bad family history, but there was a certain 
amount of phthisical taint in it. He went up to London, where 
he got an appointment as teacher in a Blind Asylum. He gave 
his mind to his work, and after a while he broke down with lung- 
symptoms, and was sent home to Westmoreland. With plenty of 
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near her workroom, and gets little or no -exercise. So do hundreds 
more of her sex. The evils of a sedentary existence and of vas- 
cular fulness of the pelvic organs have been described in a recent 
chapter. The compression of the abdominal viscera in interfering 
with their function involves the alimentary canal, and produces 
indigestion and constipation — commonly found together. The 
effects of compression of the stomach in the production of indi- 
gestion is well seen in the dyspepsia so frequently complained of 
by the robust shoemaker, who, when sewing the uppers of boots 
presses the clamps (the cleft instrument which holds the leather) 
against his stomach. He constantly suffers from indigestion 
thus mechanically induced, even though a strong man. 

It may now be well to consider the subject of indigestion ; and 
as this work is intended for lay as well as medical readers, it may 
be best to assume entire ignorance of the subject on the part of 
the reader ; and those who know something of the subject will, 
please, not feel insulted. 

INDIGESTION. 

For a proper comprehension of this subject some knowledge 
of the digestive organs is essential. At p. 51 will be found a 
diagrammatic sketch of the digestive canals. By following the 
drawing while perusing the text, the reader will be all the better 
able to grasp the subject. 

(1.) Food, when taken into the mouth, is masticated by the 
teeth, during which process it is mixed with the saliva furnished 
by the parotid glands. Saliva moistens the mass, and acts upon 
the starchy, or farinaceous, or amyloid matters (according as we 
choose to use an English, a Latin, or a Greek word) and renders 
them soluble ; so that they can pass through the walls of the 
stomach into the blood. That is the first action of the digestive 
process. The saliva has an alkaline reaction. 

(2.) When the food reaches the stomach it is rolled about in 
that muscular bag for a distinct period of time. During this 
time the gastric juice is being poured into, and mixed with the 
contents of the stomach. The gastric juice is acid, and contains 
a ferment — pepsin — which acts upon albuminoids. By this 
rolling about and solvent action of the gastric juice, the fibres of 
the flesh of animals are further disintegrated and dissolved. The 
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CHAPTER IX. 

OFFICE WORK. 

The clerk is not the only man who suffers from an indoor exist- 
ence; the person who engages his services is usually equally 
a sufferer from this mode of life. He, too, spends a great portion 
of each day in his office, whether merchant, banker, solicitor, or 
accountant. Of course there are plenty of other occupations 
involving too much sitting, as well as an indifferent atmosphere. 
When one thinks of the bank, the insurance-office, the printing- 
office, the private rooms of principals in the City, and of the air 
breathed therein, one shudders to think of the lives of the people 
who dwell in them for a considerable portion of each day. The 
air has been breathed and rebreathed until it has lost a con- 
siderable portion of its active oxygen, and has taken up a distinct 
proportion of carbonic acid. It has little or no invigorating pro- 
perties left in it. 

No wonder that the City man does not present the ruddy 
cheeks of the country squire ; or that he is pale and sallow, and 
often feels ' liverish,' as he himself terms it. The whole condi- 
tion can be readily taken in by an experienced glance. No 
wonder that many find a readiness to take a beverage at once 
alcoholic and effervescing about eleven o'clock. After they have 
read their letters and set things a-going they adjourn, and either 
have sparkling wine, or a small quantity of spirits and gaseous 
water. The City air does not inspire them, so they must take 
in some inspiriting agent like alcohol. Then they return to 
business till one, by which time they are quite ready for sherry 
and bitters, especially Peptogen bitters, as a preparation for 
luncheon. Some toothsome food and some generous wine, and 
they feel fit to tackle the work of the afternoon. When five 
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have some objections to urge ; but she would be able to run up 
to town whenever any shopping would be required. What an 
admirable villa-town of this kind might be erected on the slope 
from Pinner Station to Harrow Weald ; just as there is a mass of 
good villa-houses spread over the western slope of Hampstead. 

P.S. — I am informed, as these sheets are passing through the 
press, that the temperature of offices in the City is usually kept 
up to 70° Fahrenheit, as the occupants feel chilly at a temperature 
below this; so feeble is their power of heat-production. Such 
office occupants are truly ' hot-house plants ' ! 



68 DISEASES OP SEDENTARY AND ADVANCED LIFE. 

cholsemia, biliousness, or being * liverish,' according to the choice 
of words. Not uncommonly it passes away with vomiting and 
purging; anorexia being present. Such a condition is too 
frequent and too familiar to all, to need further description. 

When such a condition is present, what is to be done ? 

In the first place, the patient must be put upon a non-nitro- 
genized dietary. To this probably the objection will be raised 
that the only food which can be taken is a little lean meat, bread, 
and tea (without sugar and milk). By such food the condition is 
maintained ; as is obvious if the bile-acids are derived from the 
albuminous constituents of the food. Tea, slops, gruel, whey, 
milk, and Vichy or Vals water, should form the dietary. A 
mercurial in some form, at bedtime, is indicated, followed by 
some sulphate of soda, in mineral water or any other form, next 
morning ; after which follow copious bilious stools, bringing with 
them speedy relief. Then, as a more permanent treatment, it is 
well to combine strychnia (as a nervine tonic) with ipecacuanha (an 
excellent hepatic stimulant), and euonymin (also a hepatic stimu- 
lant) in the form of a pill, to be taken twice daily for some time. 

In cold weather the patient should wear a cummerbund, or 
belt of four thicknesses of flannel, well quilted, about nine inches 
broad, which keeps the liver and kidneys warm. (The liver is 
the body-furnace, it must not be forgotten.) When acute hepatic 
symptoms are present, a large hot poultice will help the liver to 
unload itself. These measures are the more necessary when, for 
any reason, the liver extends. beyond the line of the ribs; and, 
instead of occupying its own snug nook, is only covered by the 
abdominal parietes, and so is liable to be chilled. 

Then as to the food. It should largely consist of farinaceous 
material and fruits. Even if the patient complain that in such 
dietary he will get weak, this must be insisted upon, and his argu- 
ments combated. From the perusal of my work, ' Indigestion 
and Biliousness/ an American, who complained of ' an ungrateful 
stomach and an insufficient liver,' cut meat out of his dietary, and 
therewith rid himself of his bilious headaches. To give food rich 
in nitrogen — the stimulant food we crave for, and delight in, in a 
state of health — is only to increase the difficulties of the situation, 
for the liver cannot deal with them. We 'do not feed the 
patient ; we only feed the disease,' as old-fashioned people ex- 
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youth. Then, too, the heart swings in a complex nerve-balance 
— nerves which make it go slower, nerves which make it go 
faster — and by virtue of these is liable to a series of nervous 
affections. These latter are often misinterpreted, and nervous 
disorders assumed to be conditions of disease. Especially is this 
the case, since a nervous disorder of the heart is most apt to force 
itself upon the patient's attention, and thus to fix the thoughts 
upon the heart. When a patient comes to the physician com- 
plaining of the heart, and suspecting it to be the seat of some 
disease, in the very large majority of cases the trouble is a 
nervous disorder. When some organic change is actually set on 
foot the complaint is rather of some outcome thereof — such 
as shortness of breath upon effort — for which the doctor is con- 
sulted; who, upon examination of the chest, finds some mischief in 
the heart. The nervous affections of the heart scarcely demand 
much consideration here — as they are not aggravated by effort, 
and do not therefore entail a sedentary existence. 

It may be well to take valvular affections first, in our present 
consideration. The lowliest form of heart is a mere pulsatile 
muscular sac, which contracts when it becomes full ; driving some 
of the contained blood forward (the desired direction) and some 
of it backwards (the undesirable direction). Then valves appear, 
which prevent the backward flow of the blood, and so prevent 
waste of power in the muscular pump. (For if some of the blood 
goes backwards, another stroke of the pump will be necessitated 
to drive it forwards.) No great activity is seen till valve3 appear 
in the hearts of animals. (Nor must the fly and flea resent this 
statement.) It is not indeed till the vertebrata are reached, that 
valves are found. At first the heart consists of a sac called the 
auricle (whose walls are comparatively thin), which pumps the 
blood into another sac, the ventricle (whose walls are compara- 
tively thick), which in turn, contracting with greater vigour, sends 
the blood forward into the arteries. Valves prevent the blood 
flowing back from the ventricle into the auricle, when the 
ventricle contracts ; other valves in front of the ventricle prevent 
the blood flowing back into the said ventricle, when once thrown 
into the arterial system. The human heart has this arrange- 
ment on two sides ; the right throwing the blood from the veins 
into the lungs, the left taking the oxygenized blood coming 
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from his youth, has kept hounds, broken his bones like other 
Nimrods, contested county elections, sat in Parliament, enjoyed 
his champagne and other good things, but never allows any doctor- 
ing of his chest' That was all very well for him ; but he was the 
exception, and not the rule ! It is by no means either neeessary, or 
desirable for the patient to be shut up in a room at a tempera- 
ture of 60° Fahr., watching a thermometer till the dread 
summons comes. That is the other extreme. It is desirable, 
however, to seek a favourable locality, as gravel or a chalk down, 
and leave a low-lying, damp locality, especially if also the ground 
be clay ; but it is not necessary to go abroad to be fleeced and 
humbugged by a foreign doctor, who looks upon the English con- 
sumptive patients as so many geese laying golden eggs ; despite 
the amount of sunshine to be found in the high-lying valleys of 
the Alps, or the Tyrol. This may seem rather strong language 
to use ; but it is rather weak than otherwise as compared to the 
facts. There are many places at home, especially on the south 
coast, where English home-comforts, and an English doctor can 
be set against so many hours of sunshine. As one of our leading 
physicians puts it : ' The cases that get well at Davos are those 
which will get well at home under judicious measures.' And one 
cynical physician has said, ' It is rather an odd fact, that those 
physicians who are so fond of sending their patients abroad, do 
so little for them at home.' And it is a suggestive fact, — if the 
latter part of the statement is well founded. 

Then the patient should take as much exercise as is compatible 
with his powers on the one hand, and his purse on the other. 
He must keep up his general health, even if at some risk to his 
lungs. Fashions have changed a great deal. The Dowager Queen 
Adelaide was sent to the ' sunny south ' for her health ; living at a 
time when ' a mild air for the lungs ' was in vogue. Now persons 
with phthisis are sent to a high-lying valley amidst mountains, in 
order to brace up the system. According to the different indi- 
cations of each case, so should be the choice of which is best ; 
rather than fashion. Much would depend upon whether there 
was actual softening going on, or not. If softening was on foot, 
then there would be an a priori presumption in favour of a mild 
non-irritating air ; but no more. If all was static in the lungs, 
then a more bracing, and invigorating climate would suggest 
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full habit ; and when ordered out for the autumn manoeuvres 
made vigorous efforts to keep up with his companions. The result 
was an aneurysm of the ascending aorta, which placed his life in 
continual jeopardy. It improved under treatment, and continued 
in a satisfactory state for several years ; but compelling the 
greatest care on the part of the patient. On leaving the hospital 
the case was lost sight of, and its further history is unknown. 

Then angina pectoris is another danger of the full habit; 
especially in advancing years, when the heart and arteries are no 
longer structurally sound. In my early days of practice, an 
elderly farmer, of heavy build and full habit, was seized with a 
sharp attack of angina pectoris ; which passed off, leaving nothing 
behind it — but a memory. While the remembrance of the agony 
remained fresh, he followed out the regimen prescribed for him, 
and took medicines to keep his blood free from excess of nitro- 
genized waste. As no second attack appeared, he grew first 
careless and indifferent, and then incredulous and sceptical He 
and his friends had made themselves quite sure that the view 
taken of his case was erroneous ; and were resenting it as an un- 
necessary scare, when, after a solid dinner, a second attack came 
on, which laid him lifeless on the floor before a messenger for me 
could leave the farm-yard. Then, when too late, his friends 
would have given anything to have followed the advice they had 
previously spurned. 

These cases, and they are but typical instances of many, illus- 
trate what Dr. Barlow said — that until the period of some un- 
toward outcome of the full habit has occurred, medical aid is 
rarely sought. In each of them, attention to the condition of 
the blood, which stood in a causal relation to all of these serious 
states, would have averted the consequential trouble; and this 
could have easily been done in each case. 

In other cases, there is that condition of pseudo-debility, of 
which something has been said above. Not unfrequently the 
dusky complexion tells of effete matter in the blood in excess ; 
the lips are blue, the features blurred — like an indifferent photo- 
graph ; while little arterial twigs can be seen on the cheeks, and 
nose, suddenly piercing the skin and pervading its surface, their 
distended condition telling of arterial fulness. Especially are 
these purple twigs noticeable where there is pallor of the com- 
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on a low diet, both for his own sake, and that of all about him. 
If too much albuminoid materials be furnished to the blood, there 
will be an accumulation of waste in the blood ; the body being 
unable to burn up the surplus of nitrogenized materials when no 
exercise can be taken. The patient, indeed, should be put upon 
half-rations, or even less than that, if he wish to feel fairly com- 
fortable, and not quarrelsome with those around him. Indeed, 
for their own sakes, the attendants should look to the dietary ; 
for if a man have too much waste in his blood he becomes irritable 
or waspish ; and if he is confined to his room he can only quarrel 
with those at hand. 

This is the medical aspect of a broken leg, and it is a not un- 
important one. The surgeon may have his eye upon the fracture 
and the progress it is making, but the medical aspect of the case 
is apt to escape his notice ; and yet it is a material matter as 
regards the comfort of all. For if the bodily condition become 
one of discomfort, then a restlessness is set up which is deleterious 
to the progress of the reunion of the bones. We all know what 
it is to feel tired of one position when in bed, and the desire to 
change it ere long becomes overmastering. Such change of posi- 
tion is to be avoided if possible in the interest of the limb : and 
in order to avoid restlessness the diet should be non-stimulant ; 
and yet should not consist of such food as will load the bowel un- 
necessarily. 

What is said here applies to any other accident where a robust 
man is suddenly compelled to keep his bed— and so to undergo a 
sudden revolution in his life. The change in the mode of life 
suggests a corresponding change in the dietary. 
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malady may, however, rouse into life passions dormant if not 
dead ; showing how some of our most profound mental states 
may rest upon an anatomical substratum ; and morals be a matter 
of health. Anything affecting the terminal endings of the pudic 
nerve, or even irritation in the rectum, may evoke feelings which 
may in turn prompt actions inconsistent with the time of life, and 
the previous conduct. 



132 DISEASES OF SEDENTARY AND ADVANCED LIFE. 

colchicum is worse than useless; salicylic acid gives no good 
results. It is a disease of mal-nutrition, and needs a liberal 
dietary of good food, including animal food, and generous wine. 
It is well to attend to the condition of the liver, and put that 
organ right ; after which iron, arsenic and cod-liver oil form the 
medicinal measures to be employed. Where motion in a limb 
causes pain, a splint or other means of limiting motion may be 
desirable. If pain be considerable, local applications containing 
opium are of service. 

Even where considerable deformity exists, treatment will do 
much to lessen the condition ; and even in very bad cases a great 
deal can be done at times by suitable measures. Dr. Garrod, 
who has had great experience in this disease, writes : ' Sometime 
ago I was inclined to take a very desponding view of the amen- 
ability of this disease to treatment; but, year by year, I have 
become more hopeful, and I have frequently seen patients who, 
I feel sure, if they had submitted themselves perseveringly to a 
rational course of steady restorative treatment, instead of being 
led by the solicitation of injudicious friends and empiricising ad- 
visers to give themselves up to every form of quackery, would 
have been restored to health instead of becoming, as many of 
them unfortunately do, miserable and incurable cripples.' This 
is a very outspoken expression of opinion ; but it does not do 
more than meet the facts. It is painful to see a fellow-creature, 
often a sensitive woman, going on from bad to worse, because 
she is more, or less in the power of some foolish self-confident 
persons — who are also self-willed. 
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effectual efforts to disperse the wind. Carminatives of all kinds 
are adopted with more, or less resultant good effects. Of old it 
was customary to make up a pill at table of breadcrumb and 
cayenne pepper ; a means by which the latter was swallowed 
without discomfort. This is a plan worth re-adoption. Now a 
tincture, or essence of ginger is in vogue. The old Scotch wife's 
resort, advocated by the late Sir James Simpson, is to put as 
much black pepper as will lie on a sixpence in a teacup, and half fill 
with water as hot as can be drunk ; and taken as often as required. 
(The coarser ground the pepper, the easier swallowed.) Then the 
liqueurs, as Chartreuse, Curac^oa, Maraschino, Benedictine, and 
others, are all good ; and can be taken in small quantities after a 
meal with advantage. Then tea is notoriously flatulent, and 
should be avoided. A glass of milk, with some malt food in it, 
or a cup of cold coffee and cream, or a little cream with a liqueur, 
or milk with a little brandy in it, can be substituted for tea at the 
small meal known by that name, with advantage. By such 
measures, with an appropriate dietary, much discomfort could be 
avoided. 

Acidity, or Heartburn. — This is a condition which often interferes 
with comfortable digestion in aged people. There may be acidity 
in the stomach, as an excess of normal acid ; but this is impro- 
bable. There is rather the formation of a fatty acid ; from decom- 
position of some fat in the stomach, as butyric acid, which is 
offensive and irritant. If the stomach be distended with gas, then 
the oesophageal orifice is opened ; and, being very sensitive, the 
acrid fatty acid sets up that condition known as heartburn, or 
cardialgia. Of old, a favourite cure was sour butter- milk. And 
as a matter of fact such an acid as lactic, or citric acid, which kills 
the feebler irritant fatty acid, is better for heartburn than an 
alkali like soda — which forms with butyric acid a butyrate of 
soda, scarcely less irritant than the free acid. 

Sometimes in gouty dyspepsia it would seem that there is an 
acid in the stomach acting as an irritant. 

Cane-sugar readily undergoing the acetous fermentation in 
the stomach, should be carefully eschewed ; and probably a cup 
of tea well sweetened, is about as objectionable an aliment as a 
person troubled with acidity of the stomach could well take. 

Water-bash. — Water-brash, or pyrosis, is the eructation of an 
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ejected from the bowel, before interfering with it. And yet 
of course it is not well to allow a discharge to continue any 
longer than it is a useful depurative action ; and as soon as 
it ceases to be such, it is highly desirable to arrest it. There are 
two dangers to be avoided : (1) Not to check the diarrhoea too 
soon so as to lock up irritant matter in the bowels ; and (2) not to 
let a useful diarrhoea degenerate into an exhausting dis- 
charge. 

Constipation. — With attenuated muscular fibre, degradation of 
the nerve system of organic life, and venous varicosity of the 
intestines, there can be no surprise at constipation being a common 
condition with elderly persons. There may, or may not be, 
hypertrophy of the muscular fibre in the great bowel, which 
when it exists is doubtless useful ; but there is waning power in 
the abdominal walls, and the act of defaecation is difficult, and 
often unsatisfactory. Old people, too, are petulant often, and are 
apt to avoid what they dislike. So they only go to stool when 
the call is urgent, and the effort likely to be crowned with 
success. So they actually encourage the tendency to constipation, 
as they find it convenient — from one point of view. Yet 
constipation is inimical to good assimilation — a matter of import- 
ance as years roll on. Nor can it be said that the desire to take 
medicine grows with age. Neither does the tolerance of griping 
pains wax with advancing years. Like women at the change of 
life, elderly persons eschew all medicines which cause them 
distinct discomfort. Consequently laxatives must be given with 
aromatic and carminative adjuncts to please old folks. The 
confection of senna finds favour with them. Sulphate of 
magnesia with ginger in infusion of cascarilla, or the compound 
decoction of aloes, are combinations likely to meet with their 
approbation. All laxative pills must be made with carminatives, 
and contain some hyoscyamus ; if the prescriber would stand well 
with elderly patients of the costive habit. Discomfort they will 
not endure — at any cost they will have ease ; and often they have 
the means to gratify — not only every reasonable wish, but every 
caprice that may suggest itself. Consequently they must be 
studied ; and such study of their case flatters their vanity, and 
adds to their sense of importance ; while apparent indifference 
to them rouses their wrath. And further there is no reason why 
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be found often to give relief when other measures have failed. 
In ladies, pruritus ani is apt to be coincident with pruritus 
vulvae ; and if seat-worms travel over the perinaeum and find their 
way into the vagina, they set up the most intolerable itching. 
A purgative containing aloes, followed by an injection of an in- 
fusion of quassia, will often give much relief when a horde of 
these worms infest the rectum. 

Enemata of warm water are often serviceable when there is 
a load in the large bowel ; if the water be made soapy, the injec- 
tion is more efficient. The French use suppositories of soap in 
cases of constipation; and in more confirmed cases hardened 
honey. 

In all cases of anal irritation, the ordinary means of cleansing 
the gut are to be supplemented by washing the seat with warm 
water by means of a soft sponge. Any faecal matter remaining 
will cause an aggravation of the condition, whatever it is. 

Cancer. — The alimentary canal is often the seat of cancer; 
either in the gullet, in the rings of entrance and exit from the 
stomach, or in the rectum, or anus. When in the gullet there is 
dysphagia, or difficulty in swallowing, as well as pain in the act 
of swallowing. Here a dose of opium, or morphia, half an hour 
before attempting to take food will often enable a quantity of 
fluid food to be taken ; when without it the attempt would be 
unsuccessful, from the pain set up. 

When the stomach is the seat of cancer there are dyspeptic 
symptoms; of which pain after food is one. The difference 
betwixt cancer of the stomach and the other maladies of that 
viscus, is this — in other conditions relief is afforded by emptying 
the stomach, which at once gets rid of the offending matter, and 
relieves the stomach of the work of digestion ; while in cancer 
the relief so afforded is but partial. But in the early stages it is 
simply impossible to be quite sure whether cancer be present, or 
not. If, however, symptoms of dyspepsia show themselves, and 
are intractable to suitable treatment, in an elderly person pre- 
viously untroubled by gastric derangements, then the presump- 
tion of cancer is strong. And more especially may cancer be 
suspected if the complexion alter and become sallow at the same 
time. The cachexia of cancer is well known ; and in some cases 
an icteric tinge is developed. This matter of cachexia is signi- 
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Cirrhosis of the Liver. — When the liver is chronically congested 
it enlarges, and its surface becomes rough ; and this condition is 
variously termed 'granular degeneration/ 'gin-drinker's liver,' 
'nutmeg liver ' (from the liver-lobules looking on section like a sec- 
tion of a nutmeg), or ' cirrhosis.' The liver consists of a congeries 
of lobules with a network of bloodvessels around them, and in 
them. One of the tributaries to the portal vein, and an important 
one, is the gastric vein. Matters absorbed into the bloodvessels 
of the stomach pass at once into the liver. The sugar of our food 
passes swiftly to the liver, and so does alcohol Malt liquors may 
upset the liver and make people bilious ; but it is spirits which 
set up that congestion, or a low inflammation in the liver, with 
development of a lush growth of connective tissue, as the result 
of this vascular fulness. This connective tissue, otherwise 
'basement membrane, ' is the packing material of the viscera : its 
excessive growth first enlarges the bulk of the viscus ; but later on 
contraction follows, till the viscus becomes smaller than natural 
— and this last state is called atrophy. All lobules do not become 
affected at the same time, or to the same extent ; consequently the 
surface becomes rough, as some lobules are in the swollen early 
stages, and some of their neighbours are in the contracted latter 
stages. As time goes on the whole organ becomes more or less 
involved, and a distinct shrinking in size is found. How long a 
process this may be is a matter varying with each individual. In 
some hard-drinking men it is a matter of a considerable number 
of years; though publicans, who especially suffer from it, are 
not, as a rule, a long-lived race. The quickest progress is seen in 
young females who take to drinking — where it may run its course 
in a few months. In a case which came into the law courts a few 
years ago, there was a distinct history of medical examinations, 
which told that in spring the liver was normal ; in summer it was 
large ; in autumn it began to shrink ; and in early winter, on 
post-mortem examination, it was found distinctly atrophied. 
Here the young lady had been plied with ardent spirits with a 
murderous intent 

Ascites. — When cirrhosis of the liver sets in in a man advanced in 
years, it usually runs a somewhat slow course. Frequently there 
is an accumulation of fluid in the belly, or peritoneal cavity, which 
is termed ascites. With a man of middle age tapping may be 
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cream cheese. Milk contains milk-sugar; yet skim-milk has 
been in vogue for the cure of diabetes. But the food par ex- 
cellence is fat, as much as can be taken. Professor S. Haughton 
found a dying diabetic saying in his delirium, ' Fat, roasted fat, 
by the angels of heaven P His thoughts were wandering to a 
future state, and a food on which he could sustain life. Whether 
a, rigid dietary must be strictly carried out — or the regimen may 
safely be relaxed, is a matter in each case only to be settled by a 
medical man competent to have, as well as give, an opinion. 



11 



184 DISEASES OF SEDENTARY AND ADVANCED LIFE. 

defects of sight and hearing, vomiting and diarrhoea/ — (Wm. 
Roberts.) The last two tell of nature spontaneously setting up 
vicarious excretion, and casting out urinous matter by the stomach 
and bowels ; a urinous odour being found in the vomited matter 
and the stools, while both undergo ammoniacal decomposition. 
Usually there is heaviness and headache, or a drowsy state. The 
patient seems to take little notice of strangers entering the room ; 
instead of the surprise which their presence would excite in an 
ordinary way. I have seen this condition where, when spoken to, 
no notice was taken by the patient. When a louder tone was 
adopted the sound seemed to reach the brain ; but only after a 
distinct lapse of time, as if the message tarried on the way betwixt 
the ear and the sensorium. The sight may be dimmed, or lost 
even, and this last may occur without recovery being impossible. 
Then the sensorium is generally involved, and unconsciousness 
comes on gradually, sometimes lifting and lowering like a mist on 
the mountains : either ultimately clearing off, or deepening into 
coma — as the case may be. There may, or may not, be headache. 
Then the motor area is involved, and convulsions are present 
There may be one, or more ; when the condition is very grave 
there is insensibility betwixt the fits ; when less grave, the patient 
seems to drowse, but can be roused. Or the brain-disturbance may 
go on till a condition resembling that of apoplexy may be set up. 
Very commonly there is no injection of the countenance. The 
pathology of uraemia is a blood laden with waste matters, which 
normally are cast out by the kidney, but which are just then 
retained : while with the coma there is serous effusion on the 
brain in fatal cases. 

Such a condition not uncommonly occurs when a diarrhoea has 
been checked in an elderly person. There is imperfect renal 
action, excrementitious matter collects in the blood, nature sets 
up diarrhoea — as a compensatory process of elimination. The 
medical man is called in, and proceeds to arrest the diarrhoea ; if 
he succeeds in doing this, the vicarious discharge which was the 
safety of the organism is abolished ; and uraemia sets in, telling of 
what has been done. The first patient I had after qualifying 
died in this precise way. On my coming home my father went 
to the seaside, and my first call to a new case was a sharp attack 
of diarrhoea in a middle-aged woman. It was decidedly intract* 
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bladder being overfull — because the power to employ it is lost 
If a hand be placed over the bladder, it is found distended : if a 
catheter be passed, a large quantity of urine comes away — often 
very much to the patient's surprise. The patient is convinced 
that he has lost the power to retain his water, and that his 
bladder is empty, and is incredulous when the condition is 
explained to him ; consequently the proof startles him. 

Difficulty in Passing Water, — Old men often experience a diffi- 
culty in passing their water. This may be due to an old stricture 
— the painful remembrance, too often, of early folly — or an en- 
larged prostate gland, or a stone in the bladder. The symptoms 
vary in each case. When there exists a stricture the stream, 
such as it is, is a stream (however small) which may possibly 
twist, or be forked. In an enlarged prostate gland, the urine is 
passed in drops which fall down at once from the point of the 
penis ; . contrasting with the stream driven through a stricture. 
The act of moving the bowels produces pain in the enlarged 
gland, then pressed upon. A certain dribbling at the end of the 
act of making water is a significant fact in the early stage of the 
enlargement. Where there is a stone there is no difficulty about 
making water, as a rule ; but the stream abruptly stops at times 
when the stone falls over the orifice of the urethra — the outlet 
from the bladder. In both stone and enlarged prostate gland 
blood may be passed at the end of micturition. In stone, any 
jolting, as riding in a cart in a country lane, or riding in an 
omnibus in a town, causes acute pain. In enlarged prostate the 
patient may become utterly unable to empty the bladder without 
the aid of a catheter. 

Renal Colic. — This may vary from the condition spoken of as 
'gravel,' where there is a good deal of local discomfort at 
the time of micturition, up to a condition of intense agony* 
If a calculus form in the pelvis of the kidney, and be dislodged 
by some shaking, it may fall into the mouth of the ureter. This 
being somewhat trumpet-shaped, the stone is driven on by the 
fluid behind it till it sticks. Then come on a very distinct series 
of symptoms. The pain extends down to the testicle on the side 
affected (which is drawn up by the cremaster muscle), and down 
the other branch of the genito-crural nerve, running down the in- 
side of the thigh. And very sharp pain it often is ; like the pain 
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colour is red ; and its capsule is adherent. The change here is a 
lush growth in the connective tissue, or packing material of the 
kidney ; with subsequent contraction of the new growth (a* 
in cirrhosis of the liver). Here the tubules are denuded of 
epithelium, and reduced to tubular threads, or are filled with! 
broken-up epithelium. Amidst diseased tubules are to be seen- 
under the microscope healthy tubules. At first there may be 
some increase in the bulk of the organ, but this is not essential ; 
while as the disease progresses the kidney shrinks, and becomes 
hard. 

With these two different pathological conditions run two 
totally different series of symptoms. Typical cases of each have 
features so marked, that the eye can make the diagnosis. 

With the large white kidney there is pallor, often accompanied 
with a certain smoothness of the skin, and a blurring of the 
outlines of the face (like a bad photograph) ; till the face of larg3 
white kidney is familiar to the initiated. Sometimes the face is 
puffy ; and commonly there is fulness of the eyelids, especially on 
rising in the morning. These persons are liable to secondary 
inflammations, and to ursemic accidents, as well as to dropsy. 
'The urine is generally scanty. Its specific gravity is either 
normal, or somewhat raised above the usual average.' — (William 
Roberts.) It is usual to find casts in the urine, i.e., casts of the 
urinary tubules. The urine, too, is decidedly albuminous.. 'Tem- 
porary recoveries and relapses are frequent. The disease is 
of shorter duration than the granular kidney.* Recovery after 
a decided condition has been established is not impossible. 

Such are then the features of Bright's disease, with the large 
smooth white kidney. With the granular kidney, or interstitial 
nephritis, where the growth of a fibrous material encroaches 
upon the normal textures of the organ, a very different history is 
found. 'The disease may run a latent course for months or 
years.' — ( William Roberts.) The eye that carries with it the power to 
see, can detect, if not the commencement, at least the establish- 
ment of granular kidney long before its existence is suspected 
by the uninitiated. When it is well afoot we find the urine pale 
and copious, of low specific gravity, and often enough containing 
no albumen ; which, when it is present, is but small in amount 
Its presence is fitful ; and its absence does not carry with it any 
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is frequent and sharp. In both maladies any load in the bowel, 
any cause of venous congestion, or the vascular excitement of a 
bout of drinking, will aggravate the trouble. Here the saline 
laxatives are indicated ; but at times a pill containing a laxative 
and a carminative in combination with hyoscyamus, or belladonna 
at bedtime is useful. If the condition be aggravated by an acid 
state of the urine, potash and lithia are of service. 
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takes place as expected. No man ever made more careful ex- 
amination of the urine than the late W. R. Basham, especially as 
regards tube-casts, and their significance. He contrasts cases of 
curable and remediable cases with incurable cases of morbus 
Brightii; and says of one case recorded at length, 'The case 
clearly exhibits morbus Brightii as curable under favourable cir- 
cumstances. ' He then records Case XXL, a painter of forty-six, 
who came under his care suffering from general anasarca with 
albuminuria. There were also tube-casts in the urine. He came 
into hospital on December 12th, and grew worse at first under 
treatment; yet 'on the 15th of January all trace of dropsy had 
disappeared, and the urine was only hazy by heat. On the 3rd 
of February he was pronounced, convalescent. Dr. Basham goes 
on: * Nevertheless, with all these promising conditions we could 
not shut our eyes to what the microscope reveals. Although the 
urine contained but little albumen, and the sediment amounted 
to scarcely more to the unaided eye than the mucous cloud seen 
in all healthy urines, yet the cloud contained large casts, with 
here and there an epithelial cell, but those epithelial cells were 
not unhealthy in appearance; there was no appearance of a 
breaking down, or rapid disintegration of these, yet experience 
tells us that under the least unfavourable circumstances the 
process would rapidly arise, and the patient become plunged into 
the fatal disorganization of granular and fatty degeneration.' 
He concludes the chapter — 'By reference to the sequel of 
Case XXI., it will be seen that a complete recovery was effected, 
as six years afterwards he was free from every trace of the dis- 
order/ 

By massing these quotations together the writer has no inten- 
tion of putting forward the hypothesis that albuminuria is devoid 
of prognostic significance, even when backed up by the appear- 
ance of tube-casts : that would be too absurd for any man out 
of Bedlam ; but what he wishes to demonstrate is — that to say 
that Bright's disease exists because some albumen is present in 
the urine, is often to say what is simply untrue. Careful con- 
sideration of other points ought to be made before such a diagnosis 
is hazarded, which usually carries with it so grave a prognosis. 
Not only that, but the examination of the urine should be 
repeated at intervals before hazarding a positive opinion, which 
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From the first, according to Garrod, one or more crystals of 
uric acid, or rather urate of soda, are left in the cartilages of the 
joint. Each subsequent attack leaves more urate of soda behind 
it; till at lust considerable deformity may be the result. The 
hands, too, suffer; the fingers more than the thumbs. There 
may be fulness over the knuckles, or small tophi on the sides of 
the fingers ; but the deposit is not in the bone (as we saw in 
rheumatic gout, or 'Arthritis Deformans/ p. 130), but in the 
articular cartilages. The deposits in the feet and hands may 
become considerable ; so as to limit locomotion in the one case,, 
and lessen the utility of the hands in the other. Then strain on 
the different joints is found to tell, as in the gouty hands of the 
coachman ; and the gouty toes of the butler, who puts strain on 
his toes when placing a dish on the table, or removing it. Some- 
times the gouty concretion works through the skin, and a man 
may ' chalk ' his games literally by a gouty ' chalk-stone.' 

This is the old well-recognised articular gout ; about which no 
one has any doubt, cavil, or question. It may occur in rich or 
poor; but it depends upon an excess of urates in the blood, no> 
matter how brought about. That gout is a disease set up by 
good living, in the main, is as true as is the. fact that in some 
cases it shows itself where such indulgence is out of the question, 
and it is due to some morbid action of the liver. The cause of 
gout par excellence is more than a sufficiency of albuminoids, 
chiefly in the form of animal food ; by which the liver in time 
begins to form urates in excess of the power of the kidneys to 
excrete them. How this condition is brought about is a matter 
subservient to the fact that the condition is present ; although a 
not unimportant matter in each case. Certain it is that the 
descendants of gouty persons are liable to gout, which Cullen 
called ' Morbus Hereditarius ;' and that the greatest abstemious- 
ness will not always preserve persons so descended from their 
family foe. On the other hand, the plebeian-bred self-made man 
may often indulge in the pleasures of the table till the end of his 
days, and die an old man without any gout ; but he sows the 
seeds of it for his descendants. Gout goes with inherited acres : 
there is no doubt about that. ' The fathers have eaten sour 
grapes, and the children's teeth are set on edge.' No matter 
how it came, the first thing to be done is to feel certain about its 
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gestion of the first stage of a catarrh, especially in cases of old- 
standing respiratory trouble ; or it may be set up, as Hyde Salter 
pointed out, by an ( offending state of the blood/ as is seen in 
those cases where asthma follows a good dinner, or a heavy 
supper. - As * hay asthma,' it is set up in summer by the inhala- 
tion of the pollen of certain plants, notably the ( anthoxanthum 
odoratum.' The fit comes on suddenly, and may vary from a 
few minutes to many hours — from a mere temporary inconve- 
nience to a very severe and distressing malady, gravely endanger- 
ing life ; though, as a matter of fact, spasmodic asthma occurring 
by itself, uncomplicated by old-standing disease, is rarely fatal 
When the attack seems to be about mortal, it passes off, leaving 
the patient terribly exhausted. The aspect of an asthmatic 
patient sitting up in bed with the shoulders fixed so as to get all 
possible advantages from the accessory muscles of respiration ; 
with blue face, purple lips, sometimes a dusky hue over the 
countenance ; with staring eyes, a look of determination stamped 
on the facial muscles : is a sight once seen never to be forgotten. 
When the attacks have been many and severe, the shoulders are 
thrown slightly forward, and are pointed, giving a peculiar 
appearance to old asthmatics, which characterises them. 

From its varied origin as regards exciting causes, it cannot be 
said that any class of persons is free from asthma ; but certain it 
is that spare persons of the nervous diathesis are the common 
subjects of spasmodic asthma; while chronic asthma belongs 
rather to massive persons. Sometimes it comes on in the day ; 
sometimes it comes like a thief in the night, waking the sufferer 
up from a sound sleep — and a very unpleasant awakening it is. 
The necessity for air rouses the respiratory centre to desperate 
•efforts, throwing the whole of the accessory muscles of respiration 
into energetic action, in order to get rid of the accumulated car- 
bonic acid in the blood. But the narrowed calibre of the air- 
tubes interferes with this end, and so the battle goes on till the 
spasm relaxes. How far this last at times only occurs when dis- 
solution seems threatening, it is hard to say ; but the limits of 
human endurance seem reached sometimes. During this time 
there is no expectoration ; but when the attack passes off, a little 
mucus is expectorated. Indeed, when a spasmodic attack of 
asthma comes on in old persons the subjects of chronic bronchitis, 
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are good, according to the indications in each case* The indivi- 
dual must be borne in mind as well as the malady. Hyde Salter 
was most particular about the food in many cases, having' found 
that an attack of asthma is often the sequel of a good meal ; and 
it has relations to nit<rogenised waste in many cases. He also- 
observed that if such asthmatic kept up awake over the hour of 
the attack, he could escape it. From this it would seem that the 
respiratory centre is liable to a night attack — like other things 
whose watch is weak at night. Locality has a great deal to do 
with asthma. One person is well in one place, and the victim of 
asthma in another. The greatest caprice is found in this respect. 
One asthmatic once had to sleep in Seven Dials, and anticipated 
a very bad night ; to his agreeable surprise he had an unusually 
good night 

In ' hay asthma ' locality has everything to do with the malady. 
One person only has it when the wind blows over a field of hay 
in his direction ; while another has to go to sea, and keep there 
during the time of ripening grass and haymaking. Few remedies 
are worth a thought for hay asthma. 

False Asthma. — This is due, no doubt, at times to spasm of the 
diaphragm, but infinitely more frequently to a quick development 
of gas in the bowels. Sometimes great distress is occasioned by 
the elastic gas preventing the- descent of the diaphragm; and this 
is most marked where the respiration is abdominal, as in emphy- 
sema ; while the pressure of the elastic gas upon the heart impedes 
the action of that organ. Between the two, the patient's sensa- 
tions are anything but enviable. Diffusible stimulants — sal 
volatile, peppermint in gin or brandy, ether, etc. — are required ; 
while black pepper (as much as will lie on a sixpence in half a 
teacupful of hot water) at frequent intervals is good. Some 
prefer essence of ginger. Turpentine stupes over the distended 
abdomen usually give great relief. Eubbing the back at a point 
corresponding to the transverse colon is a sovereign remedy for 
getting up 'the wind' with such sufferers; though it is quite 
impossible to see how this relief is furnished. 

There is no confounding spasmodic asthma, and what is here 
called ' False Asthma/ in practice. A question might be raised 
whether true asthma should not be discussed, as a neurosis, in 
the chapter dealing with the nervous system. 
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monly bean-shaped, in which phlegm collects. The walls of these 
bronchial dilatations are firm, and so comparatively incompressible. 
(This is why cough, to be effectual in emptying these cavities, 
requires the chest to be inflated and well filled with air, to give 
the necessary compression.) In these sacculated portions of the 
air-tubes the sputum may lodge, and, becoming infected by bac- 
teria, putrefies. Such patients have two forms of sputum : the 
ordinary phlegm, whiph is odourless ; and an extraordinary phlegm 
— got up after a severe bout of coughing — which is offensive to 
the last degree. Sometimes the amount of stinking phlegm in 
these sacculated portions of the air-tubes is enough to make the 
breath persistently offensive by its fetor. The mucous lining of 
the bronchial tubes also is altered. It is swollen and congested, 
being of a deep venous-red colour, either generally or in streaks 
or patches. Sometimes the surface is abraded, and uneven. The 
tubes themselves become indurated. Often they are uniformly 
dilated, at other times the sac is round. This latter often occurs 
at the lung-apex, and, when such a sac is surrounded by a firm 
wall and thickened lung-tissue, it becomes impossible at times to 
distinguish the condition from apex-consolidation with a cavity 
(as found in many phthisical patients) by the physical examina- 
tion alone ; and the history of the individual only can clear up 
the matter. There are also changes in the muscular fibres of the 
bronchi®, which often are * highly developed.' — (Fatter.) Where 
the circular fibres are thus * highly developed/ we can readily 
understand how it comes to pass that patients with chronic bron- 
chitis and emphysema, besides being permanently short of breath, 
are also liable to attacks of spasmodic, or bronchial asthma. Any 
irritation, as a fog for instance, will set up a condition of spasm. 
(This is an important clinical fact The purely emphysematous 
patient is not distressed by a fog ; while if chronic bronchitis be 
present, the patient in answer to the question, * Does a fog affect 
you V will reply eagerly, ' Oh, a fog is just murder to me I' or 
some similar strong equivalent.) 

This pathological consideration throws light upon two great 
clinical facts : one, the effect of a fog or other irritation on the 
bronchial muscular fibre ; and, two, the effects of a paroxysm of 
coughing upon the firm-walled bronchial dilatation, and the ejec- 
tion from time to time of offensive stinking phlegm. 
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arteries, which is brought about by an endarterial growth, that 
lessens the bore, calibre, or lumen of the vessels. At the same 
time the blood-current in the coronary arteries is broken by the 
vessels becoming tortuous. The aorta, too, is less elastic. And 
the consequence of all this is impaired nutrition of the heart. 
There is no deposit of fat on the heart. But the heart loses its 
redness, and assumes a dead-leaf hue ; and its wall is friable, and 
readily torn. When a section of this heart-muscle is placed 
under the microscope, it is found first to have lost the cross 
markings of the muscular fibrillae (the commencement of the 
change) ; then some fat-cells are seen in one of the primitive 
muscular bundles, telling of more advanced changes; then a 
muscular bundle has disappeared, and a row of fatcells — like a 
little string of beads — has taken its place. That is fatty de- 
generation of the heart ! 

This necrobiotic change is the conversion of the heart muscle 
into fat ; just as a piece of muscle, placed in a running stream, or 
in very dilute nitric acid, will be converted into a piece of dirty- 
looking fat — adipocere — the nitrogen escaping as free ammonia. 
The change is irregularly distributed throughout the heart-wall ; 
probably as one small nutrient artery becomes more blocked than 
another. Sometimes it is confined to one ventricle, according to 
which coronary artery is occluded. It is a change which can only 
go on from bad to worse, as the conditions upon which it depends 
are irremovable. But ib is essentially a senile disease. It does 
not belong to early life. We should be about as likely to find a 
ripe apple on a tree in July as a fatty heart in a young person. 
Any disease impinging on, or compressing the coronary arteries 
would, no doubt, lead to such degeneration in the fibres of the 
heart ; but how often, or rather how seldom, does this occur ? 

What says Dr. Da Costa about the diagnosis of this condition 
in his famous work on ' Medical Diagnosis "I ( We may suspect it 
if the signs of weak action of the heart — feeble impulse and ill- 
defined sounds — co-exist with oppression, with a tendency to 
coldness of the extremities, with a pulse permanently slow, or 
permanently feeble and irregular, and be met with in a person 
who is the subject of gout or of a wasting disease, and is very 
intemperate, or has arrived at a time of life at which all the 
organs are prone to decay. Something more than a suspicion is . 
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food or sleep, or overwork, or illness ; and then the heart fails. 
It was said before there may, or may not, be valvular disease, 
present. Very commonly there is some mitral disease coexistent, 
and the patient comes into hospital, or calls in medical aid, not) 
because the old valvular lesion has undergone any change for the 
worse, but because the muscular wall has broken down. By rest, 
in bed, and appropriate measures — cardiac tonics, with diapho- 
retics, diuretics, and cathartics — the dropsy falls, the symptoms 
are diminished, the patient can lie . flat in bed ; and after a time 
goes back to work, or is in his, or her, usual health. Again and 
again may this occur; but sooner, or later, the case takes a turn, 
for the worse, and all treatment is futile to arrest the downward, 
course. 

Such, then, are the two forms of heart-failure. But cases occur, 
where the two are blended. Sudden failure is apt to occur with. 
the fatty heart; while with the dilating heart one constantly, 
feels that sudden death would be welcome — to put the patient 
out of his, and still more her misery — but it does not come.. 
There is, however, one set of circumstances under which sudden 
failure of the heart's action may occur under the aspect of a 
merely dilating heart, and that is when there has been old- 
standing indulgence in alcohol, leading to a deterioration of the, 
tissues. Such a case was under my care at Victoria Park Hospital 
some little time ago, in a woman about fifty-three years of age. 
After being in bed a few days under the usual treatment and 
apparently doing well, she suddenly collapsed. On post-mortem 
examination a commencing fatty degeneration was found else- 
where as well as in the heart; and the liver furnished ample 
testimony to the habits of the deceased. The explanation of the 
sudden collapse was thus furnished. 

Dropsy. — Dropsy, long classed as a disease, is now regarded as 
the outcome of some disease. It may be cardiac x renal, or hepatic 
in origin. When the liver is the starting-point, then we get 
ascites, or an accumulation of fluid in the abdominal cavity. 
This can only be confounded in women with an ovarian cyst. 
Where the heart is the starting-point, the oedema first shows 
itself round the ankles, or over the instep. The skin is pale, and 
on pressure with the finger a pit is produced, which persists, or 
lasts some time after the finger is withdrawn. When slight, this 
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matous arteries, it is easy to conceive of insufficient nutrition of 
the cardiac ganglia being a possible cause. But in many instances 
there is no evidence of any failure in the nutrition of the heart ; 
and then one is compelled to fall back on the hypothesis that the 
halt is due to some derangement in the nervous mechanism of 
the heart. Such halt may occur once in every five, or ten, or 
twenty, or fifty beats; the pulse being perfectly equal, and 
rhythmical between the halts. 

But when the intermission is frequent, and is felt when the 
heart is heard to beat, a very different significance attaches to the 
halt Here some of the ventricular contractions are too feeble to 
reach the radial artery ; while others do reach it. Such inter- 
mission is suggestive of fatty degeneration, and is usually found 
with the concomitants of that senile change. Old persons whose 
hearts are failing by such mural decay, but where no very ad- 
vanced condition is necessarily reached, will often be found to 
have this form of intermittent pulse very marked in spells of cold 
weather ; the cold seeming to depress the nervous ganglia. Sup- 
posing the numeral 1 to represent a full normal heart-beat, and 
a dash so — for the halt, we should get a pulse something like 
this : 1, 1, 1, — 1J, 1, 1, 1, 1, — 1£, 1, 1, 1, 1, in the first form; 
a rather stronger pulse-wave following immediately on the halt, 
While in the second form we would get something like the 
following: 1, 1, £, 1, 1, 1, £, 1, 1, \. Yet even with this latter 
form, much may be done by rest in bed, and cardiac tonics. 

Irregular Pulse. — With a dilating, or oven dilated heart, with 
or without mitral disease, the pulse is apt to be irregular, both in 
time and in volume. Then there is unquestionably lack of tone 
in the muscular wall of the heart The pulse will give something 
like this : 1, 1, 1, 1, J, £, — 1 J, 1, 1, 1, 1, }, £, — 1£, 1, 1, two, or 
more defective beats preceding the halt; which is followed by a beat 
stronger than usual. Sometimes amidst fairly regular rhythmic 
beats comes a feeble stroke ; while in other cases there is a full 
heat at times amidst a series of rather weak beats. In the latter 
•case appropriate treatment often gives very satisfactory results. 
The 1£ beat is always of good omen. 

Valvular Diseases. — Valvular disease of the heart is common 
with old persons. In some cases the disease is of long standing, 
^nd exists without malign effect, being slight In others there 
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Prurigo Senilis. — Itching of the skin is one of the troubles of the 
old ; indeed, Dr. McLachlan goes very much further, and says of 
Prurigo Senilis: * Embittering existence by the "maddening" 
itching that attends it, almost unceasingly harassing the sufferer, 
and sometimes, in its intensity, depriving him for weeks together 
of rest, it occasionally breaks down the general health, and 
fatuity itself is said to have flowed from it.' Such is the state- 
ment of an authority whose language is ever sober, and who 
knew well what he was talking about. Such aggravated cases 
have not come under my own personal notice, yet I have seen 
prurigo senilis torture an old person desperately. Scratching 
gives some relief, but comparatively little ; and local applications 
are unsatisfactory. We know that itching of the skin is one of 
the phenomena of jaundice ; and we know that prurigo senilis is 
common with persons with gouty kidneys. In fact the liver- 
products — whether urine solids, or bile acids — when retained 
in the blood set up itching in the skin, as one of their conse- 
quences. Whether they accumulate in the skin, or not, it 
is impossible to say ; but about the fact there is no question. And 
certainly a blue pill at bedtime, and a seidlitz powder in the 
morning, will give magical relief in prurigo; in some cases 
at least. Apple vinegar has been vaunted as being of great 
service in the relief of this condition. Where it is linked with 
renal inadequacy, and the accumulation of nitrogen ised waste in 
the blood, as it commonly is, then the reduction of the albuminoid 
elements of the food, and the use of uric acid solvents, suggest 
themselves as a rational practice. 

Pruritus Ani. — Sometimes the fundament is the seat of itching. 
It is sometimes so terrible as to be all but intolerable, and 
is said to have driven some of its victims to suicide. Its causal 
associations with the liver are well-known; and the treatment 
spoken of above as good in prurigo senilis is useful in pruritus 
ani. Various sedative applications, as opium, aconite, borax, 
cucaine are more or less useful : but perhaps the solution of 
corrosive sublimate is the most trustworthy. 

Pruritus Vulvae. — In women the external genitals are not un- 
frequently the seat of much itching. Some have become almost 
maniacal in consequence of the irritation. In young women, and, 
for the matter of that, older and even old women, a condition 
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amounting to nymphomania is not rarely induced. Relief is 
sought which leads to self-abuse, which gives some temporary 
respite from the nuisance. Various and many are the measures 
which have been resorted to in this morbid condition. Where 
there is dryness of the parts, fomentations with warm water con- 
taining poppy-heads are indicated. An ointment of calomel and 
opium may be used after the fomentations ; or a solution of cor- 
rosive sublimate. Borax of course is always worth trying. 
Hydrocyanic, or prussic acid is often useful. Chloral hydrate, 
or the bromides locally suggest themselves. So does cucaine. 
When the pruritus extends up the vagina, as it is apt to do in 
elderly women, it is more troublesome ; and an aged woman, 
instead of being all but sexless, is tortured by sensations to 
which the ardor venereus of youth is but child's play. Here 
injections of water as hot as can be borne form the most soothing 
measure to adopt ; and the water may be medicated by any of the 
agents just mentioned. Vaginal medicated pessaries are, too, of 
much value. 

Where pruritus vulvae is linked with the act of urination, then 
it is clear that the removal of any irritant urine which may 
remain on the vulva is indicated. Warm-water fomentations 
are good ; and if the water contain some carbonate of soda, or 
borax, it is all the better. Lithates in the urine sometimes are 
the cause of the irritation. At other times the presence of sugar 
in the urine is the offending irritant matter ; and very irritating 
it is with some women. 

Herpes, — Old persons are not uncommonly attacked by 'shingles,' 
or herpes zoster. The sharp stinging pain (a North-countryman 
would use the word ' swidching ') along the nerve tract is followed 
by an outbreak of small vesicles in clusters. These vesicles when 
fully developed attain the size of a split pea. The clear fluid in 
them first changes, and then dries up, and looks like a scab — 
indeed is one — which comes off in time, leaving the surface 
beneath red. Should these vesicles become ruptured a raw sur- 
face is left, which is apt to be very intractable to treatment. The 
patches, or clusters of vesicles run round one side along the track 
of an intercostal nerve, as a rule ; but sometimes they go to the 
shoulder, and, if lumbar, down the thigh. The eruption is uni- 
lateral, and there is a vulgar impression that if shingles should 
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better. In paroxysms of palpitation such outward warmth over 
the heart is often most serviceable. The bedroom should be kept 
well-aired, yet warm. It should be spacious if possible. The 
larger it is, the less frequently need the air in the room be changed 
in order to preserve good ventilation. A small room involves 
either imperfect ventilation, or draughts; one of the two is 
unavoidable. Then a fire should always be kept up during the 
small hours of the morning. All medical men and nurses know 
the tendency for the lamp of life to flicker out about two in the 
morning. When an aged person is confined to one room, — that 
room ought to be the best in the house. Further, if it could 
command a view which would interest the invalid, it is better 
stilL When the world shrinks to one room, little matters become 
of comparative magnitude.* 

Baths. — An allusion has been already made as to the condition 
of the skin in old age (p. 283), and to the odours often given off 
by it. Consequently, in order to keep them sweet, scrupulous 
cleanliness is essential. The body should be sponged over with 
soap and water daily : this being done with the least possible 
exposure. The bath is often desirable. Where the odour is 
strong, some combination of carbolic acid and suet might be 
rubbed over the trunk and limbs. Such pinguid investment 
keeps the body warm in cold weather, — while the smell of the 
carbolic acid covers the body odour. 

Regimen. — So long as exercise can be taken it should be taken, 
as a hygienic measure. As long as a ramble round the curtilage 
is feasible, it should be indulged in daily. When the stroll cannot 
extend beyond the garden, let such stroll be taken every day the 
weather will permit. It is good for the limbs, it is desirable for 
the viscera that exercise be taken. Cicero thought the advance 
of old age could be retarded by proper exercise; and that 
senescent persons should and could fight against the oncome of old 
age. And, probably, there is a good deal in what he says. On 
the other hand, some senile persons wish to persuade others and 
themselves that old age is not making itself felt, by taking more 
exercise than their powers are fairly equal to. The amount 

* All medical men ought to have some personal knowledge of the subjective 
attitude of a patient confined to one room, in order to comprehend the situa- 
tion. 
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which ought to be taken, and can safely be taken, must be 
determined by the medical attendant in each case. It should not 
be in excess from over-anxiety on the patient's part; nor insufficient 
from the patient's indifference. A gentle gale fanning the cheek, 
the leaves dancing in the sunlight, the pure fresh air drawn into 
the lungs at each breath, combine to produce a desirable result ; 
and form a healthful surrounding for the aged person, whose time 
is mainly spent in the house. Just as old Martin Poyser stood at 
the gate, and watched the younger folks going to church, when the 
immortal Mrs. Poyser remarked : ' Ah ! I often think it's wi' th' 
old folks as it is wi' the babbies ; they're satisfied wi' looking, no 
matter what they're looking at. It's God A'mighty's way o' 
quietening them, I reckon, before they go to sleep.' They are 
satisfied to look on at the busy life in which they no longer can 
take their part. 

One thing is important with old persons, and that is, they 
should neither get caught in rain, nor hurry unduly home, nor to 
shelter to avoid it ; the one is apt to give them cold or even sharp 
pneumonia, while the other is apt to put too much strain on senile 
tissues. My own private opinion is that of old people found dead 
in their beds, a large proportion of them have made some effort 
the day previous of which (with the reticence of age) they have 
dropped no hint. And especially is this the case where the 
heart is found in diastole, and full of blood. Of course, too, 
dwellers in towns must be careful about running after omnibuses 
and trains. Anyone who knows Cannon Street Station on a 
Saturday afternoon, can readily realize the indiscreet efforts made 
by men — old enough to know better. A minute more, or less 
would make all the difference. ' Knowledge comes, but wisdom 
lingers ' indeed. 

All straining at stool is specially deleterious ; and if the bowels 
do not move readily, it is well to desist from the attempt 
and await another call. And in connection with this matter 
something may be said as to proper places for old persons. In 
the country the privy is generally hidden from view by foliage. 
After rain this is wet, and when brushed wets the passer-by. 
Usually the place is cold and damp, and unfit for a delicate 
person, or an aged person to occupy. A night-chair, or a Moule's 
earth-closet should be provided in some room in the house for 
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